The ideal suture for use in ophthalmic surgery is one that is fine yet strong, non-irritant, and nonallergenic, predictably and reliably absorbed after a suitable period of time, and with good knotholding properties. 
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The ideal suture for use in ophthalmic surgery is one that is fine yet strong, non-irritant, and nonallergenic, predictably and reliably absorbed after a suitable period of time, and with good knotholding properties. Previous studies have shown that Dexon, a new synthetic absorbable suture manufactured from polyglycolic acid, a linear homopolymer of hydroxyacetic acid, possesses many of these features. Eilert, Binder, McKinney, Beal, and Conn (I97I) compared Dexon with silk, cotton, nylon, and catgut in rabbits. They concluded that Dexon sutures were well tolerated, causing an early tissue reaction comparable with that of silk, nylon, and cotton but less marked than that caused by plain or chromic catgut. The tensile strength of Dexon compared favourably with that of the other sutures and Dexon handled with the ease of silk while being absorbed more completely than catgut.
Numerous clinical trials involving Dexon have already been published (Haxton, Clegg, and Lord, 1974;  Livingstone, Simpson, and Naismith, I974;  Miller, I973; Mouzas and Pompa, I974), but only a few have been carried out in ophthalmic surgery.
White and Parks (I974) compared Dexon with catgut and silk sutures in a series of i I6 eye operations; they concluded that Dexon had many of the properties of both silk and catgut. Apart from a tendency to grab loose tissue, Dexon handled like silk, but was predictably absorbed, usually after about 4 weeks. Although knot tying was slightly more difficult than with chromic catgut, once the surgeon's knot was drawn tight, it did not slip and the Dexon was harder to break than chromic catgut. Green-dyed Dexon was easier to see than its plain counterpart. Sugar, Lorfel, and Sumner (1974) The greatest difference between the groups was in the incidence and degree of congestion, which tended to be more severe in the Dexon patients. Each column (b) showed that by 2 weeks most of the symptoms and signs were settling down. A few eyes were still moderately oedematous but there was little difference between the Dexon and control groups. Once again the main difference at this stage was in the incidence and severity of congestion, which tended to be more pronounced in the control suture group.
Each column (c) shows the results observed in the final stages of assessment. Nearly all the patients were free of symptoms and signs. None of the Dexon-sutured eyes showed congestion, but six of the control eyes were still mildly congested.
Some idea of the amount of tissue reaction can be gained from the series of photographs of an elderly patient who underwent bilateral cataract extraction. The left eye was sutured with silk ( Fig. i a-c) and the right eye with Dexon (Fig. 2  a-c) . The degree of tissue reaction was initially slight in both eyes. The Dexon was completely absorbed in 8 weeks; there was no green staining to be seen.
In nine operations Dexon was used in combination with one or other control sutures. In no case was there any unusual tissue reaction-the Dexon appeared to behave in exactly the same way as if it had been used exclusively.
ABSORPTION OF DEXON
Dexon was used exclusively in 20 operations (see Table II ), but one patient in this group failed to return for follow-up. The presence or absence of the sutures was noted at each follow-up assessment. The slit lamp was used to check absorption in intraocular operations because it was easier and more reliable to observe the changes in the sclerocorneal sutures beneath the conjunctiva than the conjunctival sutures themselves, since these usually dropped off before they had been absorbed. The average absorption time was 5 weeks (range 4 to 6 weeks).
We were able to confirm the complete and uncomplicated absorption of Dexon in a child who underwent surgery for the correction of a left convergent squint in which Dexon was used throughout. At the last follow-up the eye had developed a divergent squint and we suspected that the stitches had loosened allowing the muscle to slip. The eye was re-opened and the medial rectus was found to be firmly attached to the sclera. 
Conclusions
This comparatively short series of cases confirms previous claims (White and Parks, 1974; Sugar and others, 1974) 
